
otherwise you will be charged $175.00 for that appointment.

I value my services at $175.00 per 50 minute session. Fees are due at the beginning of a session. Cash, check,
debit cards and credit cards are accepted. There is a $5.00 processing fee for card transactions.



If you need to cancel your appointment, please do so within 24 hours, otherwise you will be responsible
for the $175.00 No Show/Late Cancellation fee. If you are billed for this, there is a 2% late charge assessed
every thirty (30) days on any unpaid amount.

______ I agree to pay $175.00. I understand I am responsible for seeking reimbursement from my insurance
company.

Client Signature
_________________________________

Client Signature
_________________________________

Therapist Signature
_________________________________

Date
_________________________________

Date
_________________________________

Date
_________________________________


